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For this paragraph, "hospital" means a facility holding the provider numberas aninpatient service 
facility. 

C. To appeal a payment rate or payment change that results from Medicare adjustments of 
base year information, the60-day appeal period begins on the mailing date of the notice the 
Medicare program or the date theMedical Assistance payment rate determination notice ismailed, 
whichever is later. 

D. As part of the appeals process, hospitals are allowed to seek changes that result from differences 
in the type of services provided or patient acuity from base year. This is necessary becauseof the 
time lag between the base year and therate year. These case mix appeals are calculated afterthe rate 
year has finished. However, in a few situations such as the creation of a new program, it is 
prospectively evident that a case mix appeal will be successful. Therefore, in these cases, an 
agreement is drafted mandating a casemix appeal calculation at the end of the yearand estimated 
payments are made on an interim basis. 

SECTION 15.0 OTHER PAYMENT FACTORS 

15.01 Charge limitation. Individual hospital payments, excluding DPA payments,established for 
Medical Assistance covered inpatient services in addition to third party liability for discharges 
occurring in a rate year will not exceed,in aggregate, the chargesfor Medical Assistance covered 
inpatient services paid for the sameperiod of time to a hospital. 

15.02 Indian Health Service. Medical assistance payments to facilities of the Indian Health Service 
and facilities operated by a tribe or tribal organization under funding authorizedby title 111of the 
Indian Self-Determination and Education Assistance Act, PublicLaw Number 93 -638, or by United 
States Code,title 25, chapter 14, subchapter 11, sections 450fto 45011,are excluded from theDRG 
system and are paid according to the rate published by the United States assistant secretaryfor health 
under authority of United States Code,title 42, sections248A and 248B. 

15.03 Small rural payment adjustment. 

A. Effective for admissions occurring on or after October 1, 1992, Minnesota hospitals with 100 or 
fewer licensed beds on March 1, 1988, and100 or fewer Minnesota Medical Assistance annualized 
admissions paid by March 1, 1988 for the period of January 1, 1987 through June 30,1987, will have 
payments increased by20 percent. 

B. Effective for admissions occurring on or after October 1, 1992, Minnesota hospitals 
with 100 or fewer licensed beds and greater than 100 but fewer than 250 Minnesota Medical 
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Assistance annualized admissions paid by March 1, 1988 for the period of January 1, 1987 through 
June 30, 1987, will have payments increased by 15 percent. 

The payment adjustment doesnot include Medicare crossover admissionsin the admissions countnor 
are Medicare crossover admissions eligiblefor the percentage increase. Minnesota hospitals located 
in a city of the first class are not eligible for the payment adjustmentin this section. Minnesota 
hospitals that receive thenon-seven-county metropolitan area hospital payment adjustmentunder 
Section 15.05 are also not eligible for the payment adjustment in Section 15.03. 

The small rural payment adjustment is reduced by the amountof the hospital's DPA under Sections 
13.01 to 13.05 and the hospital payment adjustment under Section 15.04. 

15.04 Hospital payment adjustment. If federal financial participation is not available for all 
payments made under Sections 13.01 to 13.04 and payments are made under Section 13.05or if a 
hospital does not meet the criteria ofSection 13.01, items A or B, and the Medical Assistance 
inpatient utilization rate exceeds the mean in Section 13.01, item C, a payment adjustment is 
determined as follows: 

A. Subtract the mean for Minnesota and local trade area hospitals from thehospital's Medical 
Assistance inpatient rate. 

B. Add 1.0 to the amount in item A. 

C. If the Medical Assistance inpatient utilization rate exceeds themean plus one standarddeviation in 
Section 13.01, item C, the payment adjustment determined in item is multiplied by 1.1 and added to 
1.o. 

D. Payment adjustments under thissection are reducedby the amount of any paymentreceived under 
Sections 13.01 to 13.04. 

Payments made under this section arenot disproportionate sharehospital payment adjustmentsunder 
4 1923 of the Social SecurityAct. 

15.05 Rebasing adjustment. Payment to Minnesota and local trade area hospitals for admissions 
excluding Medicare crossovers, occurringon or after October 25, 1993 include a rebasingadjustment 
that is designed to prospectively compensate for an effective dateof July 1, 1992 under the rates and 
rules in effect on October 25, 1993. 
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A. The adjustmentto each hospital is calculated as the difference between payments madeunder this 
State plan and what was paid under each State plan in effect from July 1, 1992 to October 24, 1993, 
excluding the indigent care payment, with the following adjustments. 

(1) Rates under this State plan are deflated 5.4 percent to remove the 1993 HCI. Rates are not 
deflated when the admissions under adjustment occurred in 1993. 

(2) The core hospital increase is included when the admissions under adjustment occurred under 
a State plan that included it (July 1, 1993). 

(3) The small rural payment adjustment is included when the admissions underadjustment 
occurred under a State planthat included it (October 1, 1992). 

(4) The hospital payment adjustment is included when the admissions under adjustment 
occurred under a State plan that included it (July 1, 1993). 

( 5 )  The DPA is calculated using base year data under this State plan and the formulasunder the 
State plan in effect for the admissions under adjustment (changed October 1, 1992). 

(6) The cash flow payment adjustment under all State plans fromJuly 1, 1992 to October 24, 
1993 is deducted from the payment for admissions under adjustment. 

B. Aggregate amounts owed to the hospital under item A are reduced by twenty percent. Payments 
for the cash flow payment adjustment are subtracted. The net difference is divided by 1.5 times the 
number of admissionsunder adjustment aftermother and baby admissions are separated to derive a 
per admission adjustment. A hospital with an aggregate amount owedto the Department that exceeds 
one million dollars and has apayment reduction due to rebasing that exceeds twentypercent will have 
the net difference divided by 3.0times the number of admissions under adjustment. 

C. The rebasing adjustment willbe added to or subtracted from each paymentfor admissions 
excluding Medicare crossovers,occurring on or after October 25, 1993until the aggregate amount due 
to or owed by a hospital is fully paid. 

D. The rebasing adjustment will occur over two periods. 

(1) The first adjustment for admissions occurring from July 1, 1992 to December 31, 1992 and 
paid by August 1, 1993 begins with admissions occurringon or after October 25, 1993. 

(2) The second adjustment for admissions occurring from January 1, 1993 to October24, 1993 
and paid by February 1, 1994 begins thelater of February 1, 1994 orafter the first adjustment is fully 
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paid. 

15.06 Out of state negotiation. Out-of-area payments will be established based on a negotiated rate 
if a hospital shows that the automatic payment of the out-of-areahospital rate per admission is below 
the hospital's allowable costof the services. Arate is not negotiated until the claim is received and 
allowable costs are determined. Payments, includingthird party liability, may not exceed the charges 
on a claim specific basis for inpatient hospital services that are covered by MedicalAssistance. 

15.07 Psychiatric services contracts. The Commissioner has determined that there is aneed for 
access to additional inpatient hospital psychiatric beds for persons with serious and persistent mental 
illness who have been civilly committedor voluntarily hospitalized and can be treated and discharged 
within 45 days. In response, contractswith non-state operated hospitals to provide inpatienthospital 
psychiatric services to patients who will be dually committed to the non-state operatedhospital and 
the State-operatedregional treatment center, or whohave agreed to hospitalization, have been 
established. Payment rates for these inpatient psychiatric services are negotiated andestablished in 
the contracts executed under an open bidding process between the Commissioner and thehospitals. 

A. Parameters related to the acceptance of a proposal other than cost include: 

(1) the quality of theutilization review plan; 

(2) experience with mental health diagnoses; and 

(3) the commitment process. 

B. Parameters related to acceptance of a proposalon a financial and cost basis include: 

(1) payor of last resodpayment in fu l l  compliance assurances; 

(2) general experience operatingwithin the Medicaremedical Assistance programs; and 

(3) financial integrity, 

C. 	 Voluntary hospitalizations are included in the contracts under the following conditions: 

(1) the county must priorapproval; 

(2) the hospitalization must be an alternative to commitment; 



- -  

STATE: MINNESOTA ATTACHMENT 4.19-A 
Effective: July 1, 2002 Inpatient Hospital 
TN: 02-1 1 Page 49 

Approved: SEF lJ6 loo! 

Supersedes: 02-05 (0 1-25101-19101-17101-01/00-29100-04199-23199-05198-37/97-421 


97-19197-15/97-03/95-20/95-04/94-18/94-08/93-39/93-33/92-44/ 
92-3 1191-17190-25) 

. .  . .  . . .  
(3) . .1the attendingphysician indicates that the patient is in need of continued 

mental health inpatient treatment andthat the patient is competent to consent to treatment (or has a 
substitute decision maker with the authorityto consent to treatment); and 

(4) the physician and countywould seek commitmentif the patient didnot agree to 
hospitalization. 

Rates are established through the bid process with negotiation based on the cost of operating the 
hospital’s mental health unit as derived from the Medicare cost report. The cost information,for 
comparison to a state-operated hospital, is adjusted to takeinto account average acuityand length of 
stay differences. 

15.08 Medical education. In addition to Medical Assistance payments included in this Attachment, 
Medical Assistance provides for an additional one-time payment for medical education for Federal 
Fiscal Year 2002 (October 1, 2001 through September 30,2002) to the six Minnesota Medical 
Assistance-enrolled teaching hospitalswith the highest number of Medical Assistance admissionsin 
State Fiscal Year 1996. The Medical Assistancepayment for each of these six hospitals is increased 
as follows: 

One-time Dollar Amount x (Total State Fiscal Year 1996 Medical Assistance admissions for 
one ofthe six Minnesota Medical-Assistance enrolled teaching 
hospitals) + (Total State Fiscal Year 1996 Medical Assistance 
admissions of the six Minnesota Medical Assistance-enrolled 
teaching hospitals with the highest numberof Medical 
Assistance admissionsin that fiscal year) 

The one-time Medical Assistance payment for Federal Fiscal Year 2002 is $27,263,047.94. In 
accordance with Codeof Federal Regulations, title 42, section 447.253(b)(2), this paymentwill not 
exceed the Medicare upper payment and chargelimits as specified in Code of Federal Regulations, 
title 42, section 447.272. 

15.09 Additional adjustment for Hennepin County Medical Center and RegionsHospital. 
Beginning July 15,2001, in recognition of the services provided by the two largest safetynet 
hospitals, an additional adjustment, in total for HenneDin County Medical Center andfor Repions 
Hospital, will be made each monthto that is the difference between the non-State government-owned 
or operated hospital Medicare upperpayment limit as specified in Code of FederalRegulations. title 
42, section 447.272 and thenon-State government-owned or operated hospital rates of this 
Attachment, to a maximum of: 
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(1) /$2,840,000 to Hennepin CountyMedical 
Center. 

. . 
(2) 7$1,420,000 to Regions Hospital. 

The adjustment in item (2) is always one-half of theadjustment in item (1). 

15.10 Non-seven-county metropolitan area hospital payment adjustment. For a Minnesota 
hospital located outside of theseven-county metropolitan area, effective for admissions occurringon 
or after July 1,2001 for theDRGs listed below, if 90 percentof the mseven-county metropolitan 
area hospital payment is greater than the hospital’s payment, exclusive of Sections 13.01 to 13.05 and 
15.04, then payment is made at 90 percent of the mseven-county metropolitan areahospital 
payment, inclusive ofthe 1hospital’s adjustment under Sections . .13.01 to 13.05 and 15.04. 1 

1 1 7  
1 - 1  I .  

The seven-county metropolitan areahospital payment is adjustedso that payments arein the same 
proportion as the ratio of the actualpayment to the maximum allowable specified in Section 15.09. 
Therefore, the payment to non-seven-county metropolitan area hospitals changes eachyear. However, 
in accordance with Code of Federal Regulations. title 42, section 447.253(b)(2).this payment 
adjustment willnot exceed the Medicareupper payment limit as specifiedin Code ofFederal 
Regulations. title 42, section 447.272. 
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15.11 Admissions with length of stay exceeding 365 days. Effective January 29,2002, the 
following payment is in addition to the rate per admissionunder Section 10.01 and the rate per day 
outlier under Section 10.02 for inpatient hospital services provided beyond 365 days: 

Payment = 

[(Hospital operating cost-to-charge ratio determined in Section 

4.01, item D, subitem (4)for all admissions, includingGeneral 

Assistance Medicare Care, a State-funded program)multiplied 

by (charges for those inpatient hospital servicesbeyond 365 

days) multiplied by (disproportionate population adjustment) 

and 

multiplied by (the small, rural hospital adjustment)multiplied 

by (the hospital payment adjustment)] 


The payment is not applicable to rate per day paymentsunder Section 10.04. 

Section 15.12 Reduction. For admissions on or after July 1.2002. except those paid under Section 
15.07. the total payment, before third-party liability and spenddown. is reducedby .5 percent. 


